Hay baler injuries to the upper extremity.
Hay baler injuries to the upper extremity have not been well documented in the medical literature. In this series, we analyze the functional results of reconstruction, replantation, or amputation in relation to the severity of the injury. Twenty-one patients treated after a hay baler injury to an upper extremity were included in the study. Mean follow-up was 30.6 months. Patients were categorized into five different groups according to the anatomic location of injury, the presence of vascularity, and the severity of tissue injury: (1) single digit injury, (2) viable hand with limited tissue loss, (3) viable hand with extensive tissue loss, (4) amputation or devascularization with limited tissue loss, or (5) amputation or devascularization with extensive tissue loss. The functional results were assessed based on the usefulness of the injured extremity. Patients underwent an average of three operative procedures and 11.5 days of hospitalization. The overall infection rate was 33%. Eleven patients had good functional results, four had fair results, and six had poor results. Higher infection rates, increased number of operative procedures, prolonged hospital stays, and poor functional scores correlated with the increased severity of the injury. The degree of initial tissue loss seemed to correlate with both the ability to replant the extremity and the functional outcome of the reconstruction. Free tissue transfers or replantation improved results in selected cases. All patients in this series who underwent replantation and concurrent free tissue transfer ultimately obligated a revision amputation.